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Abstract
Many women suffer from postpartum depression; migrant women experience postpartum
depression at rates almost triple that of the general population. This study investigated the
associations between perceived social support and postpartum depression among Syrian refugee
mothers living in Amman, Jordan. Eleven mothers completed a sociodemographic questionnaire,
the Edinburgh Postnatal Depression Scale (EPDS), and the Interpersonal Support Evaluation List
(ISEL) - Shortened Version. Four of those mothers also participated in individual interviews, and
four others were included in a focus group. Multiple recurring themes were identified from the
interviews and focus group, including: perceived differences in child and social support in Syria
versus Jordan, lack of freedom of movement, legal status as refugees drains psychological wellbeing, issues related to children’s ages, the improving situation and the resilience of refugee
mothers, and suggestions for improving support systems. In addition, while no significant
correlations were found between social support and PPD or between PPD and demographic
factors from quantitative analyses, significant correlations were found between social support
and demographic factors, including: marital status, age at marriage, number of locations lived in
Jordan, and whether or not participants were still in contact with their children’s caretakers.

Keywords: mental health, public health, regional studies: Middle East
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Introduction
Postpartum depression (PPD) is a very common childbirth complication; 10-15% of women
suffer from it. The prevalence of PPD is almost tripled among migrant women, who experience it
at varying rates of around 42% (Collins, Zimmerman & Howard, 2010). Refugees are at
heightened risk of experiencing PPD due several factors. One prominent factor is the high
prevalence of traumatic and stressful events they experience in their home countries, during the
process of fleeing, and in host countries. Traumatic events specifically experienced by mothers
include sexual and gender-based violence and birth-related trauma due to lack of access to care.
At the same time, the social support networks of refugees are often interrupted or lost due to
migration. As social support is a protective factor against PPD, refugees are expected to have
higher rates of PPD due to both heightened risk factors and decreased buffering by social
support.
Terminology
Postpartum Depression: depression following the birth of a child, as measured by a score of 10
or greater on the Edinburgh Postnatal Depression Scale (EPDS).
Social Support: the amount of perceived support a person receives from others, as measured by
the abbreviated, 12-question version of the original Interpersonal Support Evaluation List
(ISEL). The scale measures social support along three subscales of appraisal support, belonging
support, and tangible support.
Syrian Refugee: a person of Syrian nationality who has fled Syria, but may or may not be
officially registered with the UNHCR as a refugee.
Mother: a woman who has carried and given birth to a child.
Research Questions and Parameters
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The focus of this study is the relationship between perceived social support of Syrian refugee
mothers in Jordan and postpartum depression.
What is the relationship between perceived social support of Syrian refugee mothers in Jordan
and postpartum depression, and do mothers think these two variables are related? What are other
risk and protective factors associated with PPD among Syrian refugees in Jordan? What are the
current modes of social support utilized by Syrian refugee mothers who gave birth to one or
more children in Jordan? Do those mothers express a desire for more extensive support, and if
so, what are the characteristics of the support they would like to have?
Main Assumptions and Hypotheses
Refugee women have higher rates of PPD due to various factors including higher rates of
traumatic experiences, higher rates of births with adverse outcomes, and feelings of loneliness.
As social support is considered a protective factor against PPD, and refugees have been found to
have less social support than the general population, refugees who have left homes and familial
support networks behind in Syria are expected to have less social support in Jordan, and as a
result, to have increased risk for postpartum depression.
It is hypothesized that in this study, lower perceived social support will be associated
with higher postpartum depressive symptoms, along with a more unstable marital status, lower
income, unemployment, more moving within Jordan, and shorter time of care provided by child
caretakers. In addition, it is probable that Syrian refugee mothers may feel a strong sense of
loneliness, as shown by previous studies, and that because of this loneliness, may express a
desire for more social support. This study will explore the current modes of social support
utilized by Syrian refugee mothers in Jordan and characteristics of social support they would like
to have.
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The topic of this study was chosen based on personal interest in mechanisms of
intergenerational traumatization and the ways that maternal mental health can either perpetuate
or mitigate legacies of trauma. From a background in neuroscience and public health, the
researcher has particular interest in the impact of the intersection of maternal mental health and
early life experiences on childhood neurological development. As postpartum depression
influences children’s early life attachments, neurological development, and future educational
and behavioral outcomes, it is an important focal point for supporting healthy child development
through supporting maternal mental health.

Literature Review
Postpartum depression (PPD) is a significant complication related to childbirth. 15 percent of
expectant mothers experience depression during pregnancy and the postpartum period
(Pearlstein, Howard, Salisbury & Zlotnick, 2009). This risk is almost tripled for migrant women;
while native-born women experience postpartum depression at rates of 10-15%, migrant women
experience it at varying rates of around 42% (Collins, Zimmerman & Howard, 2010). In
addition, a significant number of migrant women are pregnant. According to the Women’s
Refugee Commission, up to 14 percent of displaced women between 15 and 49 years old could
be pregnant. In some countries, this number could be even higher, with pregnancy rates of
displaced women reaching up to 25 percent (Simsek, Yentur Doni, Gul Hilali, Yildirimkaya,
2017). Another study found that most pregnant refugees were carrying their first child (Dopfer et
al, 2019). A woman’s first pregnancy has unique risks and challenges, including a much higher
risk for postpartum depression; 13 percent of first-time mothers experience depression within the
first 6 months following delivery (Pearlstein, Howard, Salisbury & Zlotnick, 2009). Because of
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these high prevalence rates, risk and protective factors for postpartum depression are important
to understand, especially as they relate to migrant women.
The importance of understanding, preventing, and treating PPD pertains not only to
mothers, but also to their children. PPD may be associated with impaired development of infants
on behavioral, cognitive, and emotional measures (Murray L, Cooper P, 1996). In addition, PPD
has been found to make breastfeeding difficult for new mothers and to disrupt the mother-child
attachment (Collins, Zimmerman & Howard, 2010). Persistent PPD has been associated with
child behavioral problems at age 3.5, lower grades in mathematics at age 16, and higher rates of
depression at age 18 (Netsi et al, 2018). Thus, PPD prevention is important for supporting
healthy child development.
There are several risk factors for PPD, including medical complications during childbirth,
a history of other psychological disorders, stressful life events, a vulnerable personality, poor
quality of current intimate relationship(s), unemployment, and lack of emotional support (Garza,
2018; Boyce, 2003). Lack of these risk factors are associated with lack of PPD, and at the same
time, there are protective factors against PPD such as family savings and and strong social
support networks (Fiala, Svancara, Klanova & Kasparek, 2017; Morikawa et al, 2015). For
migrant women in particular, important risk factors include stressful life events, lack of social
support, and various cultural factors (Collins, Zimmerman & Howard, 2010). Notably, having
more people supporting a mother during pregnancy has been found to protect her against
postpartum depression (Morikawa et al, 2015). However, among migrant women, this
relationship is more complex, and social support networks can have a wide array of effects on
womens’ psychological well-being. They have been found to be either supportive or nonsupportive (O’Mahony, Donnelly, Raffin & Este, 2012). Thus, further research into social
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support and PPD among migrant women is needed to clarify the nature of these relationships. A
study on Middle Eastern migrant women in Australia identified four main categories of PPD risk
factors: loneliness due to isolation and lack of social support, helplessness due to difficulty
fulfilling traditional roles as a wife and mother, fear of in-laws labeling her as a “bad mother,”
and lack of knowledge about PPD and support services (Nahas, Hillege & Amashe, 1999). While
this study provides support for social support networks as a protective factor against PPD, the
study was conducted among Lebanese, Egyptian, and Palestinian women, and did not include
Syrian women. In addition, the study was conducted in Australia, and thus, assessed migrant
women in a developed country.
In terms of Syrian refugee women specifically, there have been several studies that
evaluate the status of their maternal mental health. However, several of them evaluated Syrian
refugees in developed countries, namely Canada. A study of Syrian refugees in Canada found
rates of perinatal depression as high as 58% (Bowen, Ahmed & Feng, 2017). Another study in
Canada found that some Syrian refugee women cited their strong family support around birth as
a reason why they believed Syrian women experience less PPD than other women, and that
giving birth in Canada without female family members would be challenging (Ahmed, Bowen &
Feng, 2017). Other studies evaluated Syrian refugees in developing countries, including Lebanon
and Jordan. A study in Lebanon found that as compared to low-income Lebanese mothers,
Syrian refugee mothers in Lebanon experienced more PPD symptoms. More serious PPD was
associated with domestic violence, previous mental health issues, and illegal residence
(Stevenson et al, 2018). A study in Jordan found that up to 50% of Syrian refugee mothers
experienced PPD, and that PPD risk was negatively correlated with social support, income, and
length of residence in Jordan. While these studies provide insight into PPD among Syrian
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refugees, more research is needed to clarify the relationship between social support and PPD in
Syrian refugee populations in developing countries, such as Jordan (WTO, 2001). There is also a
need to verify the rates of PPD in Syrian refugees in Jordan, identify other risk and protective
factors associated with PPD, whether mothers associate social support with PPD, and
characteristics of support services they would like. This study aims to begin to answer those
questions.
The theoretical framework behind this study is the stress vulnerability model of
postpartum depression. This model states that if a mother has genetic, hormonal, and cognitive
vulnerabilities, she may experience postpartum depression triggered by stress (Beck, 2002). The
genetic and hormonal risk factors constitute biological predispositions to developing depression,
and family histories of depression are usually used to determine genetic risk (Yim et al, 2015).
The main focus of many biological theories concerning postpartum depression is on hormonal
withdrawal and system dysregulation following the sudden drop in hormones after birth,
including estradiol (O'Hara, Schlechte, Lewis & Varner, 1991), cortisol, and estrogen (Chrousos,
Torpy & Gold, 1998). On the other hand, psychological models address the cognitive
vulnerabilities and roles of stress in developing postpartum depression (Yim et al, 2015). One
important cognitive variable is attributional style (O'Hara, Rehm & Campbell, 1982), and several
types of stressors are associated with the development of postpartum depression, including
relational, financial, and traumatic stress (Qobadi, Collier & Zhang, 2016). In addition, social
support has been shown to be involved in prevention of postpartum depression (Ugarriza,
Brown, Chang-Martinez, 2007). This study investigates PPD through the psychological side of
the stress-vulnerability model of PPD. It assumes greater risk of PPD among migrant women due
to the prevalence of stressors related to migration and acculturation (Bustamante, Cerqueira,
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Leclerc & Brietzke, 2018) and sexual and gender-based violence for women in particular (Pottie
et al, 2016), higher rates of adverse medical outcomes during childbirth due to lack of access to
care (Dopfer et al, 2018), and a lack of social support as a consequence of migration (Lu, 2012).
This study aims to verify social support as a protective factor among Syrian refugees in Jordan,
identify other risk and protective factors for this population, and explore potential characteristics
of support networks they would like. The graphical theoretical framework of PPD utilized in this
study follows:

Methodology
Data Collection
Participants:
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The participants in this study were Syrian refugee mothers. They were chosen because they are
mothers, and thus have been at risk for postpartum depression either currently or in the past, and
because they are refugees, and thus have experienced or are currently experiencing a change in
social support networks associated with migration. Participants were located through community
based organizations which included housing complexes specifically for Syrian refugee women
and mothers.
Interviews:
Qualitative interviews were incorporated into the study to allow for more personal, in-depth
analysis of the issues. Interviews were conducted by the researcher with the help of a translator.
The researcher asked select questions in English (Appendix G), and the translator asked the
participant the same questions in Arabic. The translator was trained and experienced in
translation and was provided the questions in Arabic in advance of the interviews (Appendix H).
The translator then translated the participant’s answer into English. All interviews were audio
recorded for reference during analysis.
Focus Group:
A focus group was incorporated into the study to allow for more collection of qualitative data
while allowing mothers who lived together to discuss issues amongst each other and build off of
each others’ responses. The researcher asked selected questions in English (Appendix G), and
the translator asked the participants the same questions in Arabic. The translator was trained and
experienced in translation and was provided the questions in Arabic in advance of the interviews
(Appendix H). The translator then translated the participants’ answers into English. The focus
group was audio recorded for reference during analysis.
Surveys:
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Surveys were used in order to incorporate quantitative data into the study that could be
statistically analyzed in order to draw conclusions based on statistical significance.
Sociodemographic Questionnaire: A survey to assess sociodemographic variables such as
age, income, marital status, etc. was self-designed (Appendix E). The survey was translated into
Arabic (Appendix F) and administered to participants along with the other surveys.
The Edinburgh Postnatal Depression Scale: The Edinburgh Postnatal Depression Scale
(EPDS) is a ten question scale which assesses mothers’ depressive symptoms within the past
seven days. Answer choices range from 0 (no, not at all, never, hardly at all) to 3 (most of the
time, very often, quite a lot), with questions 3 and 5-10 reverse scored. Total scores range from 0
to 30, with a score of 10 or higher indicating possible depression. A translated version of the
EPDS in Arabic which has been shown to be valid and reliable was administered to participants
along with the other surveys.
The Interpersonal Support Evaluation List - Shortened Version: The Interpersonal
Support Evaluation List (ISEL) - Shortened Version is a 12-question scale used to assess
people’s perceived social support. Answer choices range from 1 (definitely false) to 4 (definitely
true) with total scores ranging from 12 to 48. Higher total scores indicate greater perceived social
support; lower total scores indicate less perceived social support. Items 1, 2, 7, 8, 11, and 12 are
reverse scored. The scale includes three subscales of social support including appraisal support,
belonging support, and tangible support.
Data Analysis
Qualitative: Interviews and the focus group discussion were transcribed in English by the
researcher. The researcher and advisor analyzed the transcripts independently and identified
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common themes. These themes were compared to create a comprehensive list, each of which
were supported by direct quotes.
Quantitative: Survey data was analyzed in SAS online. Composite scores were calculated for the
EPDS and ISEL, as well as along the three subscales of appraisal support, belonging support, and
tangible support within the ISEL. Descriptive statistics of the composite scores, as well as the
sociodemographic variables were computed (Table 1). Correlations were computed between
composite EDPS and ISEL scores and ISEL subscale scores and EDPS (Table 2). Correlations
were also computed between EDPS composite scores and various sociodemographic factors, and
between ISEL composite and subscale scores and various sociodemographic factors (Table 3).
Obstacles and Adjustments
The most prominent obstacle that arose during this research project was difficulty identifying
and recruiting participants. The initial intention of the study was to recruit mothers who had
given birth to a child in Jordan and were currently in the postpartum period, so that they could be
screened for postpartum depression while also reflecting on the ways that giving birth in Jordan
had affected the support systems they had and their overall experience with pregnancy and
childbirth. However, it was difficult to locate mothers through community-based organizations
who had recently delivered, and thus, the sample widened to include any Syrian refugee mothers
living in Amman, Jordan. However, this complicated the ability to ask them about their
experiences delivering a child in Jordan, as not all of them had delivered in Jordan. Thus,
mothers were asked to recall any symptoms of postpartum depression they had following their
first birth. However, this resulted in some mothers recalling their experiences delivering in
Jordan, while other mothers who had only given birth in Syria were asked to recall their
symptoms after delivering their first child in Syria. During interviews, mothers who had given
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birth in Jordan spoke to those experiences, and mothers who had not given birth in Jordan spoke
about their experiences raising children in Jordan.
The widening of the sample also introduced challenges associated with measuring
postpartum depression. While the EPDS asks mothers to “check the answer that comes closest to
how [they] have felt in the past 7 days” because they “are pregnant or have recently had a baby,”
most of the study’s participants were not pregnant, nor had recently had a baby. Thus, they were
instructed to recall their symptoms following their first delivery, as they would have experienced
them in a 7-day period. Thus, the EPDS was used to measure past occurrences based on recall,
while the ISEL was used to measure current social support. As a result, there was a time
difference between the social support and PPD symptoms reported. Thus, the scope of the study
became to assess the associations between previous PPD and current social support or social
support and recall of PPD, and social support and sociodemographic variables, in Syrian refugee
mothers living in Amman, Jordan.
Ethical Considerations
As ought to be done in all studies, but even more so in this study because participants were
members of traditionally vulnerable populations, precautions were taken to ensure that their
rights were protected. Informed consent forms explicitly included the fact that their participation
in the study was completely voluntary, and that they had the right to discontinue participation at
any time. In addition, the translator communicated information on the consent form verbally to
each participant prior to filling out the consent forms.
In order to protect participants’ privacy, surveys and interviews were conducted in
private rooms so that other people in the locality could neither view participants’ responses to
questionnaires, nor hear their answers to interview questions. However, the focus group was
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conducted among four women who knew each other very well and were comfortable in that
setting. In addition, names and other identifying information were not collected from
participants.
Findings
Findings from Qualitative Data
Upon analysis of interviews, several recurring themes emerged: many mothers expressed the
feeling of having all responsibilities on them alone in Jordan; many of the women interviewed
experience less freedom of movement in Jordan as compared to Syria: this was negative for the
mother's happiness, negative for their kids if they had unmet needs as a result and positive for
their kids if they spent more time with their mother; some mothers have more freedom of
movement in Jordan, but see it as greater responsibility rather than more freedom; mothers got
assistance from Jordanian doctors in terms of childbirth and raising children and some mothers
receive help from Jordanian men; many mothers cited bettering financial coverage as a way to
support them as mothers and allow them to access better medical care and educational
improvements including decreasing violence or psychosocial support for their kids to learn how
to deal with violence; their legal status as refugees appeared to take a toll on mothers’
psychological health; childrens’ ages were implicated in the amount of opportunities they were
afforded; the situation and available services seem to be improving. Elaboration on each of these
themes follows.
Perceived Change in Social Support
In Syria: Every mother stressed the importance of parents and family members in assisting with
the care of their children and supporting them as mothers when they lived in Syria. This included
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the husband, mother, mother-in-law, and other family members both from the immediate and
extended families of the woman who gave birth and of her in-laws.
In Jordan: Many mothers expressed the feeling of having all responsibilities on them alone in
Jordan.
“Previously in Syria, I was partly responsible. But here I am responsible for the whole house,
I’m the one who’s feeding everyone, I’m the one who’s working; if someone needs healthcare,
I’m the one who will take him to the hospital or doctor.”
Many mothers only got assistance from Jordanians pertaining to childbirth or raising children in
the form of medical care from Jordanian doctors. However, some mothers receive help from
Jordanian men.
“A lot of men live nearby and they give good advice. They help us with financial aid in case we
have any medical cases for our kids. Sometimes if we face any problems at the school with
Jordanians, they just go with us to the school and help us to solve these types of problems.”
Between Syrians, some mothers lived together in the same building and would constantly help
each other do daily activities and raise their children.
“We are like one family in this building.”
Other mothers were supported by the few family members who traveled with them to Jordan.
Freedom of Movement
Three of the women interviewed experience less freedom of movement in Jordan as compared to
Syria due to security issues, lack of available childcare, and increased responsibilities. This was
negative for the mother's happiness as some felt trapped, unsafe, and limited in their abilities to
carry out necessary responsibilities.
“Here you are in prison. Your children will not go outside of the building.”
Mothers also felt unsafe, and avoided going outside in Jordan.
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“It’s totally different. Even my social activities and going out by myself in Jordan and Syria.
Before in Syria I used to go, I’m so familiar with the places [...]. In Jordan no, now I just ask my
husband to bring things from the market home.”
This was negative for the children of the women if they had unmet needs as a result of their
mothers’ restricted movement; however, this was positive for kids if they spent more time with
their mother. If lack of freedom of movement inhibited mothers from meeting their children’s
needs, it took a toll on the mother’s psychological well-being.
“If your children are comfortable, you will be comfortable. It will be sad if your children are not
comfortable.”
On the other hand, some mothers have more freedom of movement in Jordan, but view it
as a source of more responsibility rather than a freedom.
“It’s not a freedom, it’s just a freedom that makes you tired. In Syria, it was very different. Our
husbands used to bring everything […]. Here we took both roles - for the mother and the father,
so things are hard.”
The legal status of refugees drains significant amounts of their psychological health
A few mothers cited a lack of financial coverage and poor healthcare facilities due to their legal
status as refugees. One mother had a very unpleasant experience after having a cesarean section
at a public hospital.
“I was in a very bad governmental hospital and one day just suffering from the pregnancy and
experiencing pain, and they didn’t even ask me if I wanted to give birth naturally or cesarean.”
She explained that this experience was directly related to her refugee status and the coverage
that was provided to her within that status.
“If I was in a private hospital it would be even better. I was in a public hospital because it was
organized by the UNHCR. But if we paid by ourselves, even they would treat us way better.”
This poor care as a result of her legal status and coverage took a serious toll on her
psychological health.
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“I was depressed after my first birth because my medical situation was so bad. It was all about
my medical condition.”
Mothers cited major obstacles associated with giving birth to and raising children in
Jordan. Many of these major obstacles were related to their status. One mother stated that when
she arrived,
“the situation was so bad [...] it affected my children. I leave them at the house and I will go
and work. And the essential things I couldn’t provide them...the essential needs. I was not
taking care of them. I was working for long hours.”
Her status was related to her low salary and lack of childcare services, which prevented her
from providing for her kids; she also stated that her lack of freedom associated with her status
affected her perception of her life.
“In Syria you had your own house, you had your own land. Here you are in prison.”
Other mothers stated that their biggest challenges raising children in Jordan as refugees was
“everything. The idea of raising them by itself is hard. Education. Healthcare. Everything. We
are responsible for everything.”
Their access to education and healthcare are directly related to their status as refugees.
Issues related to the child's age
One mother mentioned that resources are limited for refugees and older children are given fewer
opportunities. In addition, having older children above the age of 12 or 14 can limit the ability of
mothers to be placed in housing accommodations. The weight of responsibility is also heavier on
older children.
“The eldest brother, he will play the role of a father. So he will be 14 and he is the one who will
take care of them all.”
Improving Situation and Resilience
The situation now appears to be generally better than it was in the past, and accommodations and
services seem to be getting better. One mother said the situation in Zaatari Camp has improved.
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“The situation was so bad. Before 7 years, the situation was so bad. But here there is
improvement.”
She also stated that her own financial situation improved.
“My children wanted to eat something and I could not bring it to them because I do not have
money. After my situation improved, we became better.”
Thus, the experiences of Syrian refugees in Jordan appear to be improving on both institutional
and personal levels. Despite the improvements they suggested, several women mentioned that
they are doing the best that they can with the resources they have.
“The bad education level, even such kind of problems, we can’t solve them. But at the same time
we try as much as we can just to make it better” and “I adapt with the environment directly.
Where you will put me, I will live.”
Ideal Support Systems
While the interviewees expressed high levels of resilience, they had several suggestions to
improve the support they receive. Many mothers cited bettering financial coverage and support
as a way to support them as mothers. This coverage would then allow them to access better
medical care. They also would like educational improvements, including decreasing violence or
psychological support for their kids to learn how to deal with violence. Mothers also wanted
follow-ups from their medical care providers following procedures. Some mothers also wanted
to have men who were willing to help them carry out activities that they either feel unsafe or
unable to do alone.
“I want a trustworthy man that will be beside me and help me. You need a man. In the end, the
man is not like the woman.”
However, it was clear that mothers felt that their family was their main support system in Syria
and that their families could not be replaced.
“We depend on parents, and there are no parents here.”
Findings from Quantitative Data:
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In our sample, the mean score on the EPDS was 14.9 and the mean score on the ISEL was 33.6.
All mothers migrated to Jordan between 2012 and 2016, with an average age of 34.6 years
during migration. The women’s average age at marriage was 19.2 years old and the average
number of children mothers had was 2.5. Mothers had lived in an average of 2.4 places in
Jordan, with a range from 1 to 4 places, and mothers who gave birth in Jordan did so at an
average age of 23.8 years old (Table 1).
Social Support and Depression
There were no statistically significant correlations between PPD and either total social support or
each of the three subscales of social support: appraisal support, belonging support, or tangible
support. The Pearson correlation coefficients between PPD and each of the social support
measures were: 0.50, 0.48, 0.44, and 0.38, respectively (Table 2).
Sociodemographic Variables and Social Support
Significant or marginally significant correlations were found between social support and
sociodemographic variables, including age at marriage and number of locations lived in Jordan
(Table 3). Older age at marriage and moving more within Jordan were both associated with less
social support. Marital status, contact with child caretakers, and employment status were all
measured nominally, and thus were compared through an ANOVA and t-tests. An ANOVA was
computed to compare the amount of reported PPD and social support by mothers with different
marital statuses. There were significant differences in total and tangible social support when
compared along marital status, with married women reporting more social support than both
widowed or divorced mothers. In addition, staying in contact with child caretakers was
marginally associated with lower perceived belonging support.
Sociodemographic Variables and Depression
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No statistically significant correlations were found between PPD and the continuous
sociodemographic variables (Table 3). In addition, no differences in PPD scores were found
between differences in nominally measured sociodemographic variables, as measured by an
ANOVA and t-tests (Table 3).
Discussion and Conclusions
Generally, the qualitative findings were consistent with previous literature on postpartum
depression in Syrian refugees. This included the fact that mothers who were interviewed
consistently cited family members as constituting important support networks during childbirth
and childrearing, consistent with another Canadian study in which Syrian refugee women cited
their strong family support around birth as a reason why they believed Syrian women experience
less PPD than other women, and that giving birth in Canada without female family members
would be challenging (Ahmed, Bowen & Feng, 2017). The perceived change in social support
from Syria to Jordan, with a concentration of responsibilities onto mothers was consistent with
previous literature (El-Khani, Ulph, Peters & Calam, 2016). The theme of a lack of freedom of
movement associated with being a refugee hindering the ability of mothers to provide for their
children was also consistent with previous literature; this hindered ability has been associated
with helplessness due to difficulty fulfilling traditional roles as a wife and mother (Nahas,
Hillege & Amashe, 1999). However, interestingly, some mothers did not view freedom of
movement as a freedom, but rather as a burden. This highlights the need to evaluate and
deconstruct underlying assumptions researchers make about the experiences and value systems
held by participants. Legal status taking a toll on mothers’ psychological well-being has also
been found in previous research (Stevenson et al, 2018). However, our research also found issues
related to children’s ages and evidence of an improving situation and resilience of mothers. The
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exploratory analysis of which support networks mothers would like is a new development within
the literature on social support for Syrian refugee mothers in Jordan. One interesting finding was
the request of a mother for, and the fact that several mothers are currently getting support from,
trustworthy men they have come to know in Jordan in relation to everyday activities and raising
their children. This is a support mechanism that is often overlooked in literature on the issue, and
is an important avenue to develop when designing strategies to increase social support, especially
for divorced or widowed mothers.
From the quantitative data, there was a fairly strong though not statistically significant
correlation between social support and postpartum depression. This lack of statistical
significance could be due to the very small sample size. It is notable, however, that the social
support and postpartum depression risk were positively correlated, indicating that with more
social support, mothers also reported more symptoms of postpartum depression. This is
inconsistent with general research on postpartum depression and social support, in which social
support is a protective factor against depression (Lu, 2012; Ugarriza, Brown, Chang-Martinez,
2007) and less social support is associated with greater PPD symptoms (Collins, Zimmerman &
Howard, 2010; Morikawa et al, 2015; Nahas, Hillege & Amashe, 1999; WTO, 2001). However,
this is consistent with a study of refugee women in Canada, in which greater social support was
associated with greater depression in some cases (O’Mahony, Donnelly, Raffin & Este, 2012).
However, our study was complicated by the fact that mothers recalled postpartum depression
symptoms and reported current levels of perceived social support, in which a strong, but not
significant positive correlation was found between recalled PPD and current social support. This
is contrary to what is expected, as previous research has shown that when people perceive greater
social support, they recall negative personal events with less emotional weight (Rami, 2013).
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Thus, we would expect mothers who perceive greater current social support to recall fewer PPD
symptoms. This point requires further investigation and clarification. Due to the limited sample
size, it is not possible to draw generalizable conclusions from this study. However, this result
suggests that there may be an atypical relationship between social support and postpartum
depression in refugee mothers. The amount of recall associated with remembering depression
after childbirth introduces challenges related to the reliability of the data. People tend to
overestimate their negative emotions when recalling them; this effect is more pronounced in
people with depression at the time of reporting (Urban, Charles, Levine, Almeida, 2018). This
appears to have happened in our sample, as the lowest reported score on the EPDS was 10,
indicating that 100% of our sample recalled PPD symptoms extreme enough to be at risk of
depression. This number could be skewed due to the small sample size, yet by any means, is
extremely high.
Because mothers recalled depression during their first birth, while the social support
questionnaire measured current social support, conclusions cannot be drawn about the
association between cross-sectionally measured social support and postpartum depression risk. In
addition, because the data was not collected longitudinally, no conclusions can be made
regarding the directionality of any associations between social support and postpartum
depression. Instead, conclusions can be drawn about the associations between social support and
recall of postpartum depression, sociodemographic factors and perceived social support, and
sociodemographic factors and recall of postpartum depression. Along these three avenues of
conclusions, there were only statistically significant negative correlations between marital status
and total social support and tangible support, as well as between the number of places
participants had lived in Jordan and total social support. We found that widowed women
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reported significantly less social support than married women; this is similar to results found in
previous research in which PPD was associated with poor quality of current intimate
relationship(s) (Garza, 2018; Boyce, 2003). While these were the only statistically significant
results, there were also other strong correlations which did not reach statistical significance, most
likely due to the small sample size. However, again, due to the limited sample size, generalizable
conclusions cannot be drawn. Rather, these sociodemographic factors may be avenues for further
investigation into ways to create comprehensive social support networks for refugee mothers.
Strengths and Limitations
One of the strengths of this study is the fact that it utilized a mixed-methods approach, allowing
for conclusions to be drawn both through statistical significance based on directional hypotheses
based on previous research and through qualitative analysis of exploratory interviews. Another
strength of the study is that it included Syrian refugee participants who are living in a developing
country, as there are limited studies that focus on this population.
At the same time, this study had several limitations. The sample size in the study was
very small and at the same time diverse in terms of experiences, which made it difficult to draw
both specific conclusions and generalizable conclusions. In addition, the EPDS was used in ways
which it was not necessarily designed for, to measure postpartum depression based on recall,
rather than currently. At the same time as mothers recalled depression during their first birth at
an earlier time point, they reported current levels of perceived social support. This hindered the
ability to draw conclusions about the association between perceived social support and
postpartum depression risk. In addition, participants were recruited from community-based
organizations which included housing for women. This led to sampling bias, in which only
mothers receiving extensive support were interviewed, and did not include mothers who either
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came to Jordan more recently and were still living in refugee camps, or who had connections in
Jordan and were living in more stable housing conditions outside of these community-based
organizations.
Recommendations for Further Research
Further research should use larger sample sizes to verify whether there is a positive or negative
correlation between perceived social support and postpartum depression in Syrian refugee
mothers. They should also recruit mothers who are currently in the postpartum period and have
given birth in Jordan, in order to generate cross-sectional data at a single time point and to
include reporting of a birth that occurred after migration and thus, after social support networks
were potentially lost. By including larger and more precise samples, future studies can
specifically investigate the ways that changing social support networks resulting from migration
are related to postpartum depression, and to strengthen the statistical significance and
generalizability of the results.
Future studies should also examine Syrian refugee mothers’ opinions on how to best fill
the gap in their social support systems that their families previously filled in Syria. It was clear
that leaving their families behind or losing them had concentrated a lot of responsibility solely
onto mothers, which had previously been diffused among other family members. While many
understandably appeared to have perspectives that family support networks are irreplaceable, it
could be very valuable to look into supports that could mimic how families previously supported
mothers, without suggesting that families can be replaced.
Implications
This study has implications for the understanding of the relationship between social
support and postpartum depression in refugee communities, in which greater perceived social
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support could be associated with less psychological well-being, or recall of greater postpartum
depressive symptoms, though this result needs verification. This study also has implications for
the development of social support networks for refugee mothers, especially in developing and/or
neighboring countries to regions of conflict, in which focus should be placed on re-diffusing
responsibility that is concentrated on refugee mothers through both institutional and personal
means, advocating for greater freedom of movement, support of legal structures which provide
mothers with adequate financial support and provide their children with opportunities regardless
of age, and guard their psychological well-being.
Conclusions
In situations in which social support of Syrian refugee mothers is being assessed, this
study suggests that it could be important to evaluate their support in light of demographic factors
such as their marital status, age of marriage, and the amount they have moved within the host
country, and that there are several avenues of support which refugee mothers would like to have
improved. However, the nature of the relationship between social support and postpartum
depression risk, as well as the directionality of that relationship, requires further clarification.
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Table 1. Descriptive Statistics
Variable

Mean

Std Dev

Minimum

Maximum

Total PPD

14.9

2.6

10

19

Total social support

33.6

7.1

24

45

Year of migration

2013

1.1

2012

2016

Age at migration

34.6

9.4

20

51

Number of children

2.5

1.3

1

5

Number of places lived in
Jordan

2.4

1.1

1

4

Age at birth of first child
born in Jordan

23.8

6.5

16

33

Number of institutions
used for childcare

0.5

0.7

0

2

Age at marriage

19.2

5.5

14

30

Table 2. Pearson’s correlation coefficients between PPD and Social Support
Total PPD

Total Social Support

Appraisal Support

Belonging Support

Tangible Support

0.50

0.48

0.44

0.38
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Table 3. Pearson’s correlation coefficients, F values and t values
between Demographic Variables and PPD and Social Support
Total
PPD

Total
Social
Support

Appraisal
Support

Belonging
Support

Tangible
Support

Number of Children

0.13

0.04

-0.10

0.27

-0.19

Marital Status

(2.09)

(6.15**)

(3.12)

(2.67)

(9.00**)

Age at Marriage

-0.25

-0.71*

-0.73*

-0.74*

0.05

Number of
Locations Lived in
Jordan

-0.28

-0.71**

-0.67*

-0.67*

-0.45

Number of child
caretakers in Jordan

0.13

0.00

0.18

0.17

-0.42

Length of time of
childcare assistance

-0.79

-0.11

0.17

-0.28

-0.10

Whether or not still
in contact with child
caretakers (0=not in
contact)

(-0.66)

(-1.68)

(-0.69)

(-3.00*)

(-1.31)

Employment Status
(0=unemployed)

(-1.33)

(-1.32)

(-1.65)

(-0.75)

(-1.07)

Household Income

-0.06

0.11

0.14

0.28

-0.30

* = marginally significant, p<.10; **=significant, p<.05
Parenthesis indicate F or t values; ANOVA was used for marital status and
t-tests were used for contact with child caretakers and employment status
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Appendix B - Demographic Survey: Arabic

اﻟﺑﯾﺎﻧﺎت اﻟدﯾﻣوﻏراﻓﯾﺔ
 .1ﻓﻲ أي ﻋﺎم أﺗﯿﺖ إﻟﻰ اﻷردن؟ ﻛﻢ ﻛﺎن ﻋﻤﺮك ﻋﻨﺪﻣﺎ وﺻﻠﺖ؟
اﻟﺴﻨﺔ __________ :اﻟﻌﻤﺮ__________ :
 .2ﻣﻊ ﻣﻦ أﺗﯿﺖ إﻟﻰ اﻷردن؟
□ وﺣﺪي □ ﻣﻊ اﻷم □ ﻣﻊ اﻷب □ ﻣﻊ اﻷﺧﺖ\ اﻷﺧﻮات □ ﻣﻊ اﻷخ\ اﻹﺧﻮة □ ﻣﻊ اﻟﺰوج
 .3ﻛﻢ ﻋﺪد اﻷطﻔﺎل ﻟﺪﯾﻚ؟ _________
 .4ﻣﺎ ھﻲ ﺣﺎﻟﺘﻚ اﻟﺰوﺟﯿﺔ؟
□ ﻣﺘﺰوج □ أﻋﺰب □ ﻣﻄﻠﻖ □ أرﻣﻞ □ أﺧﺮى_________ :
 .5إذا ﻛﻨﺖ ﻣﺘﺰوﺟﺎ ً أو ﺗﺰوﺟﺖ ﻣﺴﺒﻘﺎ ،ﻛﻢ ﻛﺎن ﻋﻤﺮك ﻋﻨﺪﻣﺎ ﺗﺰوﺟﺖ؟ _____________
 .6أي ﻣﻦ أطﻔﺎﻟﻚ وﻟﺪوا ﻓﻲ اﻷردن؟
اﻟﻌﺪد اﻹﺟﻤﺎﻟﻲ__________ :
ﺗﺮﺗﯿﺐ اﻟﻮﻻدات_____________ :
 .7ﻛﻢ ﻛﺎن ﻋﻤﺮك ﻋﻨﺪﻣﺎ أﻧﺠﺒﺖ طﻔﻠﻚ اﻷول ﻓﻲ اﻷردن؟ __________
 .8أﯾﻦ ﻛﻨﺖ ﺗﻌﯿﺶ ﻓﻲ اﻷردن  ،وﻛﻢ اﻟﻤﺪة اﻟﺘﻲ ﻗﻀﯿﺘﮭﺎ ﻓﻲ ﻛﻞ ﻣﻜﺎن؟
اﻟﻤﻮﻗﻊ  __________ :1ﻋﺪد اﻟﺴﻨﻮات__________ :
اﻟﻤﻮﻗﻊ  __________ :2ﻋﺪد اﻟﺴﻨﻮات__________ :
اﻟﻤﻮﻗﻊ  __________ :3ﻋﺪد اﻟﺴﻨﻮات__________ :
اﻟﻤﻮﻗﻊ  __________ :4ﻋﺪد اﻟﺴﻨﻮات__________ :
 .9أﯾﻦ ﻛﻨﺖ ﺗﻌﯿﺶ ﻋﻨﺪﻣﺎ أﻧﺠﺒﺖ أطﻔﺎﻟﻚ ﻓﻲ اﻷردن؟
رﻗﻢ اﻟﻄﻔﻞ __________ :اﻟﻤﻮﻗﻊ__________ :
رﻗﻢ اﻟﻄﻔﻞ __________ :اﻟﻤﻮﻗﻊ__________ :
رﻗﻢ اﻟﻄﻔﻞ __________ :اﻟﻤﻮﻗﻊ__________ :

□ ﻣﻊ اﻷﺻﺪﻗﺎء
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رﻗﻢ اﻟﻄﻔﻞ __________ :اﻟﻤﻮﻗﻊ__________ :
 .10أﯾﻦ ﺗﻌﯿﺶ ﻓﻲ اﻷردن اﻵن؟
 .11ﻋﻨﺪﻣﺎ أﻧﺠﺒﺖ ﻓﻲ اﻷردن  ،ﻣﻦ اﻟﺬي ﺳﺎﻋﺪك ﻋﻠﻰ رﻋﺎﯾﺔ طﻔﻠﻚ ؟
□ ﻻ أﺣﺪ □ اﻷم □ اﻷب □ اﻷﺧﺖ □ اﻷخ □ اﻟﺰوج □ اﻷﺻﺪﻗﺎء □ أﺧﺮى_________ :
 .12إﻟﻰ ﻣﺘﻰ ﺳﺎﻋﺪك ھﺆﻻء اﻷﺷﺨﺎص ﻓﻲ رﻋﺎﯾﺔ أطﻔﺎﻟﻚ؟
□ ﯾﻮم واﺣﺪ □ أﺳﺒﻮع واﺣﺪ □ ﺷﮭﺮ واﺣﺪ □  3-1أﺷﮭﺮ □  6-3أﺷﮭﺮ □  12-6أﺷﮭﺮ □ أﻛﺜﺮ ﻣﻦ ﺳﻨﺔ □ أﺧﺮى:
___________
 .13ھﻞ ﻣﺎ زﻟﺖ ﻋﻠﻰ اﺗﺼﺎل ﺑﮭﺆﻻء اﻟﻨﺎس؟
□ ﻧﻌﻢ □ ﻻ
 .14إذا ﻛﻨﺖ ﻗﺪ أﻧﺠﺒﺖ ﻓﻲ ﺳﻮرﯾﺎ  ،ﻓﻤﻦ ﻛﺎن ﺳﯿﺴﺎﻋﺪك ﻋﻠﻰ رﻋﺎﯾﺔ أطﻔﺎﻟﻚ؟
□ ﻻ أﺣﺪ □ اﻷم □ اﻷب □ اﻷﺧﺖ □ اﻷخ □ اﻟﺰوج □ اﻷﺻﺪﻗﺎء □ أﺧﺮى_________ :
 .15ﻛﻢ ﻣﻦ اﻟﻮﻗﺖ ﻗﺪ ﺳﺎﻋﺪك ھﺆﻻء اﻟﻨﺎس ﻓﻲ رﻋﺎﯾﺔ أطﻔﺎﻟﻚ؟
□ ﯾﻮم واﺣﺪ □ أﺳﺒﻮع واﺣﺪ □ ﺷﮭﺮ واﺣﺪ □  3-1أﺷﮭﺮ □  6-3أﺷﮭﺮ □  12-6أﺷﮭﺮ □ أﻛﺜﺮ ﻣﻦ ﺳﻨﺔ □ أﺧﺮى:
___________
 .16ﻣﺎ ھﻲ اﻟﺠﮭﺎت اﻟﺘﻲ اﺳﺘﺨﺪﻣﺘﮭﺎ ﻟﻤﺴﺎﻋﺪﺗﻚ ﻓﻲ رﻋﺎﯾﺔ أطﻔﺎﻟﻚ؟
□ ﻧﻔﺴﻲ □ ﻣﺮﺑﯿﺔ  /ﺟﻠﯿﺴﺔ أطﻔﺎل □ ﻣﺪرﺳﺔ □ ﻋﺎﺋﻠﺔ □ أﺻﺪﻗﺎء □ أﺧﺮى___________ :
 .17ھﻞ ﻟﺪﯾﻚ ﺗﺄﻣﯿﻦ ﺻﺤﻲ؟
□ ﻧﻌﻢ □ ﻻ
 .18ﻣﺎ ھﻮ وﺿﻌﻚ اﻟﻮظﯿﻔﻲ؟
□ ﻣﻮظﻒ □ ﻋﺎطﻞ ﻋﻦ اﻟﻌﻤﻞ
 .19ﻣﺎ ھﻮ دﺧﻞ أﺳﺮﺗﻚ ﻓﻲ اﻟﺸﮭﺮ؟ _______________________
 .20ھﻞ ﺳﺒﻖ أن ﺗﻢ ﺗﺸﺨﯿﺼﻚ ﺑﻤﺮض ﻋﻘﻠﻲ؟
□ ﻧﻌﻢ □ ﻻ
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ا .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻣﺎ ھﻮ اﻟﺘﺸﺨﯿﺺ؟
ب .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻣﺘﻰ ﺗﻢ ﺗﺸﺨﯿﺼﻚ؟ ﻋﺎم_________ :
ج .ھﻞ ﻣﺎ زﻟﺖ ﺗﻌﺎﻧﻲ ﻣﻦ اﻟﻤﺮض؟ □ ﻧﻌﻢ □ ﻻ
 .21ھﻞ ﺷﻌﺮت ﺑﺎﻻﻛﺘﺌﺎب أو اﻟﺤﺰن اﻟﺸﺪﯾﺪ ﺑﻌﺪ اﻟﻮﻻدة؟
□ ﻧﻌﻢ □ ﻻ
ا .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﺑﻌﺪ وﻻدة أي طﻔﻞ ﺣﺼﻞ ذﻟﻚ؟
 □ □ 10 □9 □ 8 □ 7 □ 6 □ 5 □ 4 □ 3 □ 2 □ 1أﺧﺮى___________ :
ب .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻓﺄﯾﻦ ﻛﻨﺖ ﺗﻌﯿﺶ ﻋﻨﺪﻣﺎ ﻛﺎن ﻟﺪﯾﻚ اﻟﺤﺰن  /اﻻﻛﺘﺌﺎب؟ _____
 .22ھﻞ ﺗﻌﺘﻘﺪ أن اﻟﺤﺰن أو اﻻﻛﺘﺌﺎب ﻣﺮﺗﺒﻂ ﺑﺈﻧﺠﺎب ﻣﻮﻟﻮد ﺟﺪﯾﺪ؟
□ ﻧﻌﻢ □ ﻻ
 .23ھﻞ ﺗﻌﺘﻘﺪ أن اﻟﺤﺰن أو اﻻﻛﺘﺌﺎب ﻛﺎن ﻣﺮﺗﺒ ً
ﻄﺎ ﺑﺎﻟﺤﯿﺎة ﻓﻲ اﻷردن  ،وﻟﯿﺲ ﺳﻮرﯾﺎ؟
□ ﻧﻌﻢ □ ﻻ
 .24ھﻞ ﺳﺒﻖ ﻟﻚ اﻟﺘﺪﺧﯿﻦ؟
□ ﻧﻌﻢ □ ﻻ
ا .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻓﻜﻢ ﻋﺪد اﻟﺒﺎﻛﯿﺘﺎت ﻓﻲ اﻟﯿﻮم؟
□ أﻗﻞ ﻣﻦ □2-1 □ 1 1

□  2أو أﻛﺜﺮ

ب .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻣﺘﻰ ﺗﺮﻛﺖ اﻟﺘﺪﺧﯿﻦ؟
□ ﻣﺎ زﻟﺖ أدﺧﻦ □ ﻣﻨﺬ أﻗﻞ ﻣﻦ ﺳﻨﺔ □ أﻗﻞ ﻣﻦ  5ﺳﻨﻮات ﻣﻀﺖ □ ﻣﻨﺬ أﻛﺜﺮ ﻣﻦ  5ﺳﻨﻮات
 .25ھﻞ ﺷﺮﺑﺖ اﻟﻜﺤﻮل؟
□ ﻧﻌﻢ □ ﻻ
ا .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻓﻜﻢ ﻋﺪد اﻟﻤﺸﺮوﺑﺎت ﯾﻮﻣﯿًﺎ؟
□ أﻧﺎ ﻻ أﺷﺮب اﻟﺨﻤﺮ ﻛﻞ ﯾﻮم

□  2 □ □ 2-1 1أو أﻛﺜﺮ

ب .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻣﺘﻰ ﺗﻮﻗﻔﺖ ﻋﻦ اﻟﺸﺮب؟
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□ ﻣﺎ زﻟﺖ أدﺧﻦ □ ﻣﻨﺬ أﻗﻞ ﻣﻦ ﺳﻨﺔ □ أﻗﻞ ﻣﻦ  5ﺳﻨﻮات ﻣﻀﺖ □ ﻣﻨﺬ أﻛﺜﺮ ﻣﻦ  5ﺳﻨﻮات
 .26ھﻞ ﺳﺒﻖ ﻟﻚ اﺳﺘﺨﺪام أي ﻣﻮاد أﺧﺮى؟
□ ﻧﻌﻢ □ ﻻ
ا .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،أي ﻣﻨﮭﺎ؟ _________________________
ب .إذا ﻛﺎن ﻧﻌﻢ ،ﻛﻢ ﻣﺮة؟
□ ﻋﺪة ﻣﺮات ﻓﻲ اﻟﯿﻮم □ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﯿﻮم □ ﻣﺮة واﺣﺪة ﻓﻲ اﻷﺳﺒﻮع □ ﻣﺮﺗﯿﻦ ﻓﻲ اﻟﺸﮭﺮ □ ﻣﺮة واﺣﺪة ﻓﻲ اﻟﺸﮭﺮ □ ﻋﺪة
ﻣﺮات ﻓﻲ اﻟﺴﻨﺔ □ أﺧﺮى____________ :
 .27ھﻞ ﺳﺒﻖ أن ﺗﻢ ﺗﺸﺨﯿﺺ ﺣﺎﻟﺘﻚ اﻟﺼﺤﯿﺔ ﺑﻤﺮض ﻣﺰﻣﻦ؟
□ ﻧﻌﻢ □ ﻻ
ا .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻣﺎ ھﻮ اﻟﺘﺸﺨﯿﺺ؟ __________________
ب .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،ﻣﺘﻰ ﺗﻢ ﺗﺸﺨﯿﺼﻚ؟ ﻋﺎم_________ :
 .28ھﻞ ﺗﺘﻨﺎول ﺑﺎﻧﺘﻈﺎم أي أدوﯾﺔ؟
□ ﻧﻌﻢ □ ﻻ
ا .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ  ،أي ﻣﻨﮭﺎ؟ _________
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Appendix C - Social Support Scale: English
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Appendix D - Social Support Scale: Arabic

اﻟﺘﻌﻠﯿﻤﺎت :ﯾﺘﻜﻮن ھﺬا اﻟﻤﻘﯿﺎس ﻣﻦ ﻗﺎﺋﻤﺔ ﻣﻦ اﻟﻌﺒﺎرات اﻟﺘﻲ ﻗﺪ ﺗﻜﻮن أو ﻻ ﺗﻜﻮن ﺻﺤﯿﺤﺔ ﺣﻮﻟﻚ .ﯾﺮﺟﻰ اﺧﺘﯿﺎر اﻟﺨﯿﺎر اﻟﺬي
ﯾﻨﺎﺳﺒﻚ:
 .1إذا أردت اﻟﺬھﺎب ﻓﻲ رﺣﻠﺔ ﻟﯿﻮم واﺣﺪ )ﻋﻠﻰ ﺳﺒﯿﻞ اﻟﻤﺜﺎل  ،إﻟﻰ اﻟﺒﻠﺪ أو اﻟﺠﺒﺎل(  ،ﻓﺴﻮف أﺟﺪ ﺻﻌﻮﺑﺔ ﻓﻲ اﻟﻌﺜﻮر ﻋﻠﻰ ﺷﺨﺺ
ﯾﺬھﺐ ﻣﻌﻲ.
1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
 .2أﺷﻌﺮ أﻧﮫ ﻻ ﯾﻮﺟﺪ أﺣﺪ ﯾﻤﻜﻨﻨﻲ ﻣﺸﺎرﻛﺔ ﻣﺨﺎوﻓﻲ وﻣﺨﺎوﻓﮫ اﻟﺨﺎﺻﺔ.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
ﺼﺎ ﯾﺴﺎﻋﺪﻧﻲ ﻓﻲ اﻷﻋﻤﺎل اﻟﯿﻮﻣﯿﺔ.
 .3إذا ﻛﻨﺖ ﻣﺮﯾ ً
ﻀﺎ  ،ﯾﻤﻜﻦ ﺑﺴﮭﻮﻟﺔ أن أﺟﺪ ﺷﺨ ً
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
 .4ھﻨﺎك ﺷﺨﺺ ﯾﻤﻜﻦ أن أﺗﻮﺟﮫ إﻟﯿﮫ ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﻤﺸﻮرة ﺑﺸﺄن اﻟﺘﻌﺎﻣﻞ ﻣﻊ اﻟﻤﺸﺎﻛﻞ ﻣﻊ ﻋﺎﺋﻠﺘﻲ.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
ﺼﺎ ﯾﺬھﺐ ﻣﻌﻲ ﺑﺴﮭﻮﻟﺔ.
 .5إذا ﻗﺮرت ﻓﻲ اﻟﺬھﺎب إﻟﻰ ﻓﯿﻠﻢ أو ﻣﺸﻮار ﻣﺎ  ،ﯾﻤﻜﻦ أن أﺟﺪ ﺷﺨ ً
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
ﺼﺎ ﯾﻤﻜﻨﻨﻲ اﻟﻠﺠﻮء إﻟﯿﮫ.
 .6ﻋﻨﺪﻣﺎ أﺣﺘﺎج إﻟﻰ اﻗﺘﺮاﺣﺎت ﺣﻮل ﻛﯿﻔﯿﺔ اﻟﺘﻌﺎﻣﻞ ﻣﻊ ﻣﺸﻜﻠﺔ ﺷﺨﺼﯿﺔ  ،ﻓﺄﻧﺎ أﻋﺮف ﺷﺨ ً
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
 .7ﻻ أﺗﻠﻘﻰ دﻋﻮة ﻏﺎﻟﺒًﺎ ﻟﻠﻘﯿﺎم ﺑﺎﻷﺷﯿﺎء ﻣﻊ اﻵﺧﺮﯾﻦ.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
 .8إذا اﺿﻄﺮرت إﻟﻰ اﻟﺨﺮوج ﻣﻦ اﻟﻤﺪﯾﻨﺔ ﻟﺒﻀﻌﺔ أﺳﺎﺑﯿﻊ  ،ﻓﺴﯿﻜﻮن ﻣﻦ اﻟﺼﻌﺐ اﻟﻌﺜﻮر ﻋﻠﻰ ﺷﺨﺺ ﯾﻌﺘﻨﻲ ﺑﻤﻨﺰﻟﻲ أو ﺷﻘﺘﻲ
)اﻟﻨﺒﺎﺗﺎت  ،واﻟﺤﯿﻮاﻧﺎت اﻷﻟﯿﻔﺔ  ،واﻟﺤﺪﯾﻘﺔ  ،وﻣﺎ إﻟﻰ ذﻟﻚ(.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
 .9إذا أردت ﺗﻨﺎول اﻟﻐﺪاء ﻣﻊ ﺷﺨﺺ ﻣﺎ  ،ﻓﺒﺈﻣﻜﺎﻧﻲ ﺑﺴﮭﻮﻟﺔ اﻟﻌﺜﻮر ﻋﻠﻰ ﺷﺨﺺ ﯾﻨﻀﻢ إﻟﻲ.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
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 .10إذا ﺗﻘﻄﻌﺖ ﺑﻲ اﻟﺴﺒﻞ ﻋﻠﻰ ﺑﻌﺪ أﻣﯿﺎل ﻣﻦ اﻟﻤﻨﺰل  ،ﻓﮭﻨﺎك ﺷﺨﺺ ﯾﻤﻜﻨﻨﻲ اﻻﺗﺼﺎل ﺑﮫ وﯾﻤﻜﻦ أن ﯾﺄﺗﻲ ﻟﻲ.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
 .11إذا ﻧﺸﺄت أزﻣﺔ ﻋﺎﺋﻠﯿﺔ  ،ﺳﯿﻜﻮن ﻣﻦ اﻟﺼﻌﺐ اﻟﻌﺜﻮر ﻋﻠﻰ ﺷﺨﺺ ﯾﻤﻜﻨﮫ إﻋﻄﺎﺋﻲ ﻧﺼﯿﺤﺔ ﺟﯿﺪة ﺣﻮل ﻛﯿﻔﯿﺔ ﻣﻌﺎﻟﺠﺘﮭﺎ.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
 .12إذا ﻛﻨﺖ ﺑﺤﺎﺟﺔ إﻟﻰ ﺑﻌﺾ اﻟﻤﺴﺎﻋﺪة ﻓﻲ اﻻﻧﺘﻘﺎل إﻟﻰ ﻣﻨﺰل أو ﺷﻘﺔ ﺟﺪﯾﺪة  ،أﺟﺪ ﺻﻌﻮﺑﺔ ﻓﻲ اﻟﻌﺜﻮر ﻋﻠﻰ ﺷﺨﺺ ﯾﺴﺎﻋﺪﻧﻲ.
 .1ﺑﺎﻟﺘﺄﻛﯿﺪ ﺧﻄﺄ  .2رﺑﻤﺎ ﺧﻄﺄ  .3رﺑﻤﺎ ﺻﺤﯿﺢ  .4ﺑﺎﻟﺘﺄﻛﯿﺪ ﺻﺤﯿﺢ
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Appendix E - Postpartum Depression Scale: English
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Appendix F - Postpartum Depression Scale: Arabic
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Appendix G - Interview Guide: English
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Appendix H - Interview Guide: Arabic

 .1ھﻞ ﯾﻤﻜﻨﻚ وﺻﻒ اﻟﻄﺮق اﻟﺘﻲ ﯾﺴﺎﻋﺪ ﺑﮭﺎ اﻟﻨﺎس ﻓﻲ ﺳﻮرﯾﺎ ﺑﻌﻀﮭﻢ اﻟﺒﻌﺾ ﺑﻌﺪ وﻻدة طﻔﻞ؟
 .2ﻓﻲ ﺳﻮرﯾﺎ  ،ھﻞ ﯾﻔﻌﻠﻮن أي ﺷﻲء ﻋﻠﻰ وﺟﮫ اﻟﺘﺤﺪﯾﺪ إذا ﻛﺎن اﻟﻄﻔﻞ اﻷول ﻟﻠﻤﺮأة؟
 .3ھﻞ ﯾﻤﻜﻨِﻚ وﺻﻒ اﻟﻄﺮق اﻟﺘﻲ ﺳﺎﻋﺪك ﺑﮭﺎ اﻟﻨﺎس ﻓﻲ اﻷردن ﺑﻌﺪ أن أﻧﺠﺒﺖ طﻔﻼً ھﻨﺎ؟
.4

إذا ﻛﺎن ﻟﺪﯾِﻚ أﻛﺜﺮ ﻣﻦ طﻔﻞ واﺣﺪ ﻓﻲ اﻷردن  ،ﻛﯿﻒ ﺗﺨﺘﻠﻒ اﻟﻤﺴﺎﻋﺪة اﻟﺘﻲ ﺗﻠﻘﯿﺘﮭﺎ ﻣﻦ اﻵﺧﺮﯾﻦ ﺑﻨﺎًء ﻋﻠﻰ اﻟﻤﻜﺎن

اﻟﺬي ﻛﻨﺖ ﺗﻌﯿﺶ ﻓﯿﮫ ﻓﻲ ذﻟﻚ اﻟﻮﻗﺖ؟
.5

ﻣﺎ ھﻲ اﻻﺧﺘﻼﻓﺎت اﻟﺮﺋﯿﺴﯿﺔ ﺑﯿﻦ ﻛﯿﻔﯿﺔ ﻣﺴﺎﻋﺪة اﻟﻨﺎس ﻟﻸﻣﮭﺎت اﻟﺠﺪد ﻓﻲ ﺳﻮرﯾﺎ واﻷردن؟

 .6ﻛﯿﻒ ﺗﺨﺘﻠﻒ ﺣﺮﯾﺔ اﻟﺘﻨﻘﻞ ﺑﯿﻦ ﺳﻮرﯾﺎ واﻷردن؟ ﻣﺎ ھﻲ أﺳﺒﺎب ھﺬه اﻻﺧﺘﻼﻓﺎت؟ ھﻞ ﺗﻌﺘﻘﺪ أن ھﺬه اﻻﺧﺘﻼﻓﺎت
أﺛﺮت ﻋﻠﻰ ﻗﺪرﺗﻚ ﻋﻠﻰ أن ﺗﻜﻮن أﻓﻀﻞ أم ﯾﻤﻜﻦ أن ﺗﻜﻮن؟
.7

ﻣﺎ ھﻲ أﻛﺒﺮ اﻟﺘﺤﺪﯾﺎت اﻟﺘﻲ واﺟﮭﺘﻚ ﻋﻨﺪ إﻧﺠﺎب طﻔﻞ ﻓﻲ اﻷردن؟

.8

ﻣﺎ ھﻲ ﺟﻮاﻧﺐ اﻟﺪﻋﻢ اﻟﺘﻲ ﻛﻨﺖ ﺗﺮﻏﺒﯿﻦ ﻓﻲ اﻟﺤﺼﻮل ﻋﻠﯿﮭﺎ ﻛﺄم ﺟﺪﯾﺪة  ،ﺑﻐﺾ اﻟﻨﻈﺮ ﻋﻤﺎ إذا ﻛﻨﺖ ﻓﻲ ﺳﻮرﯾﺎ أو

اﻷردن أو أي ﺟﺰء آﺧﺮ ﻣﻦ اﻟﻌﺎﻟﻢ؟
 .9ھﻞ ﺗﺸﻌﺮﯾﻦ أﻧﻚ ﺗﻠﻘﯿﺖ ھﺬه اﻟﺠﻮاﻧﺐ ﻣﻦ اﻟﺪﻋﻢ ھﻨﺎ ﻓﻲ اﻷردن؟
إذا ﻛﺎن اﻷﻣﺮ ﻛﺬﻟﻚ ،ﻣﺎ ھﻲ؟  -إذا ﻟﻢ ﯾﻜﻦ ﻛﺬﻟﻚ  ،أي ﻣﻨﮭﺎ ﻣﻔﻘﻮد؟ .10ھﻞ ﺗﻌﺘﻘﺪ أن وﺟﻮد طﻔﻞ ﻓﻲ اﻷردن ﻣﻘﺎرﻧﺔ ﻣﻊ وﺟﻮده ﻓﻲ ﺳﻮرﯾﺎ أﺛﺮ ﻋﻠﻰ اﻻﻛﺘﺌﺎب ﺑﻌﺪ اﻟﻮﻻدة؟ ﻟﻤﺎذا؟
 .11إذا ﻛﻨﺖ ﺳﺘﻨﺠﺒﯿﻦ طﻔﻞ آﺧﺮ ھﻨﺎ ﻓﻲ اﻷردن  ،ﻓﻤﺎ ھﻮ ﺷﻜﻞ ﻧﻈﺎم اﻟﺪﻋﻢ اﻟﻤﺜﺎﻟﻲ ﺑﺎﻟﻨﺴﺒﺔ ﻟﻚ؟
 .12ﻛﯿﻒ ﺗﻌﺘﻘﺪﯾﻦ أن ﻧﻈﺎم اﻟﺪﻋﻢ ﯾﻤﻜﻦ أن ﯾﻜﻮن ﻣﺜﺎﻟﯿﺎ ً ﺑﻘﺪر اﻹﻣﻜﺎن؟
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Appendix J - Participant Informed Consent Form: Arabic
ﻧﻤﻮذج اﻟﻤﻮاﻓﻘﺔ اﻟﻤﺴﺘﻨﯿﺮة

ﻋﻨﻮان اﻟﺪراﺳﺔ :اﻷﻣﮭﺎت اﻟﻼﺟﺌﺎت اﻟﺴﻮرﯾﺎت ﻓﻲ اﻷردن :اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ واﻛﺘﺌﺎب ﻣﺎ ﺑﻌﺪ اﻟﻮﻻدة
اﺳﻢ اﻟﺒﺎﺣﺚ :ﻣﺎرﯾﺎ راﻧﺎ
اﺳﻤﻲ ﻣﺎرﯾﺎ رﻧﺎ وأﻧﺎ طﺎﻟﺒﺔ ﻓﻲ ﺑﺮﻧﺎﻣﺞ  SITﻓﻲ ﻋﻤﺎن  ،اﻷردن وأدرس ﻣﺴﺎق ﻓﻲ ﻣﺆﺳﺴﺔ اﻟﺘﻌﻠﻢ اﻻﻣﺮﯾﻜﯿﺔ ﻓﻲ اﻷردن:
دراﺳﺎت ﻋﺎﻣﮫ ﺣﻮل اﻟﺼﺤﺔ وﺗﻨﻤﯿﺔ اﻟﻤﺠﺘﻤﻊ.
أود أن أدﻋﻮﻛﻢ ﻟﻠﻤﺸﺎرﻛﺔ ﻓﻲ دراﺳﺔ أﻗﻮم ﺑﮭﺎ ﻛﺠﺰء ﻣﻦ ﺑﺮﻧﺎﻣﺞ اﻟﺪراﺳﺔ ﻋﻦ ﺑﻌﺪ ﻓﻲ ﻋﻤﺎن  ،اﻷردن .ﻣﺸﺎرﻛﺘﻚ طﻮﻋﯿﺔ.
ﯾﺮﺟﻰ ﻗﺮاءة اﻟﻤﻌﻠﻮﻣﺎت أدﻧﺎه  ،وطﺮح أﺳﺌﻠﺔ ﺣﻮل أي ﺷﻲء ﻻ ﺗﻔﮭﻤﮫ ﻗﺒﻞ ﻗﺒﻮل اﻟﻤﺸﺎرﻛﺔ .إذا ﻗﺮرت اﻟﻤﺸﺎرﻛﺔ  ،ﺳﯿُﻄﻠﺐ ﻣﻨﻚ
اﻟﺘﻮﻗﯿﻊ ﻋﻠﻰ ھﺬا اﻟﻨﻤﻮذج وﺳﺘﺤﺼﻞ ﻋﻠﻰ ﻧﺴﺨﺔ ﻣﻦ ھﺬا اﻟﻨﻤﻮذج.
اﻟﮭﺪف ﻣﻦ اﻟﺪراﺳﺔ :اﻟﮭﺪف ﻣﻦ ھﺬه اﻟﺪراﺳﺔ ھﻮ ﺗﻘﯿﯿﻢ أﻧﻤﺎط اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ اﻟﺤﺎﻟﯿﺔ اﻟﺘﻲ ﺗﺴﺘﺨﺪﻣﮭﺎ اﻷﻣﮭﺎت اﻟﻼﺟﺌﺎت
اﻟﺴﻮرﯾﺎت اﻟﻼﺋﻲ وﻟﺪن طﻔﻠﮭﻦ اﻷول ﻓﻲ اﻷردن وﺗﺤﺪﯾﺪ ﻣﺎ إذا ﻛﺎن ھﻨﺎك ﻋﻼﻗﺔ ﺑﯿﻦ ﻧﻘﺺ اﻟﺪﻋﻢ اﻻﺟﺘﻤﺎﻋﻲ واﻻﻛﺘﺌﺎب ﻣﺎ ﺑﻌﺪ
اﻟﻮﻻدة.
ﻀﺎ ھﻮ ﺗﺤﺪﯾﺪ ﻣﺎ إذا ﻛﺎﻧﺖ ﺗﻠﻚ اﻷﻣﮭﺎت ﺗﻌﺮب ﻋﻦ رﻏﺒﺘﮭﻦ ﻓﻲ اﻟﺤﺼﻮل ﻋﻠﻰ دﻋﻢ أﻛﺜﺮ ﺷﻤﻮﻻً ،
اﻟﮭﺪف ﻣﻦ ھﺬه اﻟﺪراﺳﺔ أﯾ ً
وإذا ﻛﺎن اﻷﻣﺮ ﻛﺬﻟﻚ  ،ﺗﺤﺪﯾﺪ ﺧﺼﺎﺋﺺ اﻟﺪﻋﻢ اﻟﺬي ﯾﺮﻏﺒﻦ ﻓﻲ اﻟﺤﺼﻮل ﻋﻠﯿﮫ  ،ﻣﻦ أﺟﻞ إﺳﺪاء اﻟﻤﺸﻮرة ﻟﻠﻤﺸﺎرﯾﻊ اﻟﻤﺴﺘﻘﺒﻠﯿﺔ
ﻟﺘﻮﺟﯿﮫ ﻣﺰﯾﺪ ﻣﻦ اﻟﺘﻄﻮﯾﺮ ﻟﻸﻧﻈﻤﺔ اﻟﺤﺎﻟﯿﺔ أو ﻟﺘﺴﮭﯿﻞ ﺗﺼﻤﯿﻢ ﺷﺒﻜﺎت دﻋﻢ ﺟﺪﯾﺪة.
ﻀﺎ
إﺟﺮاءات اﻟﺪراﺳﺔ :ﺳﺘﺘﺄﻟﻒ ﻣﺸﺎرﻛﺘﻚ ﻣﻦ ﻣﻞء اﻻﺳﺘﺒﯿﺎن  ،واﻟﺬي ﺳﯿﺘﻄﻠﺐ ﺣﻮاﻟﻲ  30دﻗﯿﻘﺔ ﻣﻦ وﻗﺘﻚ  ،ورﺑﻤﺎ ﺗﺸﺎرك أﯾ ً
ﻓﻲ ﻣﻘﺎﺑﻠﺔ ﻣﺪﺗﮭﺎ ﺳﺎﻋﺔ واﺣﺪة .ﺳﺘﺘﻢ اﻟﻤﻘﺎﺑﻠﺔ ﻓﻲ ﻣﻜﺎن ﺧﺎص ﻣﺜﻞ ﻣﻨﺰﻟﻚ .ﺳﯿﺘﻢ ﻋﻤﻞ ﺗﺴﺠﯿﻞ ﺻﻮﺗﻲ أﺛﻨﺎء اﻟﻤﻘﺎﺑﻠﺔ  ،وﻟﻜﻦ ﻟﻦ ﯾﺘﻢ
اﻟﺘﻘﺎط ﺻﻮر ﻓﻮﺗﻮﻏﺮاﻓﯿﺔ أو ﺗﺴﺠﯿﻼت ﻓﯿﺪﯾﻮ .إذا ﻛﻨﺖ ﻻ ﺗﺮﻏﺐ ﻓﻲ اﻟﺘﺴﺠﯿﻞ اﻟﺼﻮﺗﻲ  ،ﻓﻼ ﯾﺰال ﺑﺈﻣﻜﺎﻧﻚ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ھﺬه
اﻟﺪراﺳﺔ اﻟﺒﺤﺜﯿﺔ.
اﻟﻤﺨﺎطﺮ اﻟﻤﺤﺘﻤﻠﺔ :ﻗﺪ ﯾﻜﻮن ھﻨﺎك إزﻋﺎج ﻧﻔﺴﻲ طﻔﯿﻒ وﺟﯿﺰ ﻋﻨﺪ اﻹﺑﻼغ ﻋﻦ ﺣﺎﻻت اﻻﻛﺘﺌﺎب  ،إن وﺟﺪت .وﻣﻊ ذﻟﻚ  ،ﻻ
ﺗﻮﺟﺪ ﻣﺨﺎطﺮ ﻛﺒﯿﺮة ﻣﻠﺤﻮظﺔ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ھﺬه اﻟﺪراﺳﺔ وﻻ ﺗﻮﺟﺪ ﻏﺮاﻣﺎت إذا اﺧﺘﺮت ﻋﺪم اﻟﻤﺸﺎرﻛﺔ ؛ اﻟﻤﺸﺎرﻛﺔ
طﻮﻋﯿﺔ .ﺧﻼل اﻟﻤﻘﺎﺑﻠﺔ  ،ﯾﺤﻖ ﻟﻚ ﻋﺪم اﻹﺟﺎﺑﺔ ﻋﻦ أي أﺳﺌﻠﺔ أو اﻟﺘﻮﻗﻒ ﻋﻦ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ أي وﻗﺖ.
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اﻟﻔﻮاﺋﺪ اﻟﻤﺤﺘﻤﻠﺔ ﻟﻠﻤﺸﺎرﻛﯿﻦ و  /أو اﻟﻤﺠﺘﻤﻊ :ﻷن أﺣﺪ ﻏﺮض ھﺬه اﻟﺪراﺳﺔ ھﻮ ﺗﺤﺪﯾﺪ ﻣﺎ إذا ﻛﺎﻧﺖ أﻣﮭﺎت اﻟﻼﺟﺌﺎت اﻟﺴﻮرﯾﺎت
ﯾﻌﺒﺮن ﻋﻦ رﻏﺒﺘﮭﻦ ﻓﻲ اﻟﺤﺼﻮل ﻋﻠﻰ دﻋﻢ أﻛﺜﺮ ﺷﻤﻮﻻً  ،وﺗﺤﺪﯾﺪ ﺧﺼﺎﺋﺺ اﻟﺪﻋﻢ اﻟﺬي ﯾﻘﺪﻣﻮﻧﮫ  ،آﻣﻞ أن ﯾﺘﻢ اﺳﺘﺨﺪام ھﺬا
اﻟﺒﺤﺚ ﻟﺘﻄﻮﯾﺮ ﺷﺒﻜﺎت اﻟﺪﻋﻢ ﻟﻸﻣﮭﺎت اﻟﻼﺟﺌﺎت اﻟﺴﻮرﯾﺎت.
ﺳﺮﯾﺔ اﻟﻤﻌﻠﻮﻣﺎت :إن أي ﻣﻌﻠﻮﻣﺎت ﯾﺘﻢ اﻟﺤﺼﻮل ﻋﻠﯿﮭﺎ ﻓﯿﻤﺎ ﯾﺘﻌﻠﻖ ﺑﮭﺬه اﻟﺪراﺳﺔ ﺳﺘﺒﻘﻰ ﺳﺮﯾﺔ .ﺳﺄﺣﺘﻔﻆ ﺑﺎﻟﺒﯿﺎﻧﺎت اﻟﻤﻮﺟﻮدة
ﻋﻠﻰ ﺟﮭﺎز ﻛﻤﺒﯿﻮﺗﺮ ﻣﺤﻤﻲ ﺑﻜﻠﻤﺔ ﻣﺮور ﯾﻤﻜﻨﻨﻲ أﻧﺎ ﻓﻘﻂ ﻣﻦ اﻟﻮﺻﻮل إﻟﯿﮫ .ﺳﯿﺘﻢ ﻧﺴﺦ اﻟﺼﻮت وﺗﺮﺟﻤﺘﮫ ﺑﻮاﺳﻄﺔ ﻣﺘﺮﺟﻢ ﻟﻦ ﯾﺘﻢ
ﺗﺰوﯾﺪه ﺑﺄي ﻣﻦ ﻣﻌﻠﻮﻣﺎت ﺗﻌﺮﯾﻒ اﻟﻤﺸﺎرﻛﯿﻦ .ﻣﻦ أﺟﻞ اﻟﻘﯿﺎم ﺑﺬﻟﻚ  ،ﺳﯿﺘﻢ ﻣﻨﺢ ﻛﻞ ﻣﺸﺎرك رﻗًﻤﺎ ﻣﻦ ﻗﺒﻠﻲ  ،وﺳﯿﺘﻢ ﻣﻨﺢ ﺟﻤﯿﻊ
اﻟﻤﺸﺎرﻛﯿﻦ ﻓﻲ اﻟﺪراﺳﺔ ﻓﻘﻂ رﻗًﻤﺎ رﻗﻤﯿًﺎ.
ﺳﯿﺘﻢ ﺣﺬف ﺟﻤﯿﻊ اﻟﺘﺴﺠﯿﻼت اﻟﺼﻮﺗﯿﺔ واﻟﻨﺴﺦ اﻟﻤﺘﺮﺟﻤﺔ ﺑﺤﻠﻮل  20دﯾﺴﻤﺒﺮ  2019ﻣﻦ ﺟﻤﯿﻊ اﻷﺟﮭﺰة ﺑﺎﺳﺘﺜﻨﺎء ﺟﮭﺎز رﺋﯿﺴﻲ
واﺣﺪ وﻣﺤﺮك أﻗﺮاص اﺣﺘﯿﺎطﻲ .ﺳﯿﺒﻘﻮن ﻋﻠﻰ ھﺬا اﻟﺠﮭﺎز اﻟﺮﺋﯿﺴﻲ اﻟﻤﺤﻤﻲ ﺑﻜﻠﻤﺔ ﻣﺮور وﻓﻘﻂ ﯾﻤﻜﻨﻨﻲ اﻟﻮﺻﻮل إﻟﯿﮭﺎ.
ﻋﻨﺪﻣﺎ ﯾﺘﻢ ﻧﺸﺮ ﻧﺘﺎﺋﺞ اﻟﺒﺤﺚ أو ﻣﻨﺎﻗﺸﺘﮭﺎ ﻓﻲ اﻟﻤﺆﺗﻤﺮات  ،ﻓﻠﻦ ﯾﺘﻢ اﺳﺘﺨﺪام ﻣﻌﻠﻮﻣﺎت ﻣﺤﺪدة .ﻓﻲ ﺣﺎﻟﺔ طﻠﺐ اﻷﺳﻤﺎء  ،ﺳﯿﺘﻢ
اﺳﺘﺨﺪام أﺳﻤﺎء ﻣﺴﺘﻌﺎرة.
اﻟﻤﺸﺎرﻛﺔ واﻻﻧﺴﺤﺎب :ﻣﺸﺎرﻛﺘﻚ طﻮﻋﯿﺔ .ﻟﻦ ﯾﺘﻀﻤﻦ رﻓﻀﻚ ﻟﻠﻤﺸﺎرﻛﺔ أي ﻋﻘﻮﺑﺔ أو ﺧﺴﺎرة ﻓﻲ اﻟﻤﺰاﯾﺎ اﻟﺘﻲ ﯾﺤﻖ ﻟﻚ
اﻟﺤﺼﻮل ﻋﻠﯿﮭﺎ .ﯾﻤﻜﻨﻚ ﺳﺤﺐ ﻣﻮاﻓﻘﺘﻚ ﻓﻲ أي وﻗﺖ ووﻗﻒ اﻟﻤﺸﺎرﻛﺔ دون ﻋﻘﻮﺑﺔ .أﻧﺖ ﻻ ﺗﺘﻨﺎزل ﻋﻦ أي ﻣﻄﺎﻟﺒﺎت أو ﺣﻘﻮق
أو ﺗﻌﻮﯾﻀﺎت ﻗﺎﻧﻮﻧﯿﺔ ﺑﺴﺒﺐ ﻣﺸﺎرﻛﺘﻚ ﻓﻲ ھﺬه اﻟﺪراﺳﺔ اﻟﺒﺤﺜﯿﺔ.
"ﻟﻘﺪ ﻗﺮأت ﻣﺎ ورد أﻋﻼه وأﺗﻔﮭﻢ ﻣﺤﺘﻮﯾﺎﺗﮫ وأواﻓﻖ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻟﺪراﺳﺔ .أﻗﺮ ﺑﺄن ﻋﻤﺮي  18ﻋﺎًﻣﺎ أو أﻛﺒﺮ" .
ﺗﻮﻗﯿﻊ اﻟﻤﺸــــــــــــــﺎرك____________________________اﻟﺘﺎرﯾﺦ__________________________:
ﺗﻮﻗﯿﻊ اﻟﺒﺎﺣﺜﺔ____________________________اﻟﺘﺎرﯾﺦ__________________________:
ﺗﻮﻗﯿﻊ ااﻟﻤﺘﺮﺟﻤﮫ____________________________اﻟﺘﺎرﯾﺦ__________________________:
اﻟﻤﻮاﻓﻘﺔ ﻋﻠﻰ اﻻﻗﺘﺒﺎس ﻣﻦ اﻟﻤﻘﺎﺑﻠﺔ
ﻗﺪ أﻗﺘﺒﺲ ﻣﻦ اﻟﻤﻘﺎﺑﻠﺔ ﻣﻌﻚ إﻣﺎ ﻓﻲ اﻟﻌﺮوض اﻟﺘﻘﺪﯾﻤﯿﺔ أو اﻟﻤﻘﺎﻻت اﻟﻨﺎﺗﺠﺔ ﻋﻦ ھﺬا اﻟﻌﻤﻞ .ﺳﯿﺘﻢ اﺳﺘﺨﺪام اﺳﻢ ﻣﺴﺘﻌﺎر ﻟﺤﻤﺎﯾﺔ
ھﻮﯾﺘﻚ.
ﯾﺮﺟﻰ اﺧﺘﯿﺎر ﻣﻤﺎ ﯾﻠﻲ ﻟﻺﺷﺎرة إﻟﻰ اﺧﺘﯿﺎرك:
_____ أواﻓﻖ ﻋﻠﻰ اﻟﺴﻤﺎح ﻟﻚ ﺑﺎﻻﻗﺘﺒﺎس ﻣﻦ ﻣﻘﺎﺑﻠﺘﻲ
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_____ ﻻ أواﻓﻖ ﻋﻠﻰ اﻟﺴﻤﺎح ﻟﻚ ﺑﺎﻻﻗﺘﺒﺎس ﻣﻦ ﻣﻘﺎﺑﻠﺘﻲ
اﻟﻤﻮاﻓﻘﺔ ﻋﻠﻰ ﺗﺴﺠﯿﻞ اﻟﺼﻮت
ﻗﺪ أرﻏﺐ ﻓﻲ ﺗﺴﺠﯿﻞ اﻟﻤﻘﺎﺑﻠﺔ ﻣﻌﻚ ﻣﻦ أﺟﻞ اﻟﺮﺟﻮع إﻟﯿﮭﺎ أﺛﻨﺎء ﺗﺤﻠﯿﻠﻲ ﻟﻠﺒﯿﺎﻧﺎت اﻟﺘﻲ ﺗﻢ ﺟﻤﻌﮭﺎ.
ﯾﺮﺟﻰ اﺧﺘﯿﺎر ﻣﻤﺎ ﯾﻠﻲ ﻟﻺﺷﺎرة إﻟﻰ اﺧﺘﯿﺎرك:
_____ أواﻓﻖ ﻋﻠﻰ اﻟﺴﻤﺎح ﻟﻚ ﺑﺘﺴﺠﯿﻞ ﻣﻘﺎﺑﻠﺘﻲ
_____ ﻻ أواﻓﻖ ﻋﻠﻰ اﻟﺴﻤﺎح ﻟﻚ ﺑﺘﺴﺠﯿﻞ ﻣﻘﺎﺑﻠﺘﻲ
اﻟﻤﻮاﻓﻘﺔ ﻋﻠﻰ ﻋﺮض اﻟﻤﻘﺎﺑﻼت اﻟﺼﻮﺗﯿﺔ اﻟﻤﺴﺠﻠﺔ
ﻗﺪ أرﻏﺐ ﻓﻲ ﺗﺸﻐﯿﻞ ﻣﻘﺎﺑﻠﺘﻚ اﻟﻤﺴﺠﻠﺔ ﻓﻲ ﻋﺮض ﺗﻘﺪﯾﻤﻲ ﻟﻠﻤﺆﺗﻤﺮات أو اﻟﻔﺼﻮل اﻟﺪراﺳﯿﺔ .ﻓﻲ ﺣﺎﻟﺔ ﺗﺸﻐﯿﻠﮫ  ،ﺳﯿﺘﻢ اﺳﺘﺨﺪام اﺳﻢ
ﻣﺴﺘﻌﺎر ﻟﺤﻤﺎﯾﺔ ھﻮﯾﺘﻚ.
ﯾﺮﺟﻰ اﺧﺘﯿﺎر ﻣﻤﺎ ﯾﻠﻲ ﻟﻺﺷﺎرة إﻟﻰ اﺧﺘﯿﺎرك:
_____ أواﻓﻖ ﻋﻠﻰ اﻟﺴﻤﺎح ﻟﻚ ﺑﺘﺸﻐﯿﻞ اﻟﺘﺴﺠﯿﻞ ﻓﻲ ﻣﻜﺎن ﻋﺎم
_____ ﻻ أواﻓﻖ ﻋﻠﻰ اﻟﺴﻤﺎح ﻟﻚ ﺑﺘﺸﻐﯿﻞ اﻟﺘﺴﺠﯿﻞ ﻓﻲ ﻣﻜﺎن ﻋﺎم
ﻣﻌﻠﻮﻣﺎت اﻻﺗﺼﺎل ﺑﺎﻟﺒﺎﺣﺜﺔ :إذا ﻛﺎن ﻟﺪﯾﻚ أي أﺳﺌﻠﺔ أو ﺗﺮﯾﺪ اﻟﺤﺼﻮل ﻋﻠﻰ ﻣﺰﯾﺪ ﻣﻦ اﻟﻤﻌﻠﻮﻣﺎت ﺣﻮل ھﺬه اﻟﺪراﺳﺔ  ،ﯾﺮﺟﻰ
اﻻﺗﺼﺎل ﺑﻲ ﻋﻠﻰ  maryazrana@gmail.comأو ﻣﺴﺘﺸﺎري ﻋﻠﻰ .l.dardas@ju.edu.jo
ﺣﻘﻮق ﻣﺸﺎرك اﻟﺒﺤﺚ  -ﻣﻌﻠﻮﻣﺎت اﻻﺗﺼﺎل اﻟﺨﺎﺻﺔ ﺑﺄﺧﻼﻗﯿﺎت اﻟﺒﺤﺚ اﻟﻌﻠﻤﻲ :ﻟﺪﻋﻢ اﻟﻤﻌﺎﯾﯿﺮ اﻷﺧﻼﻗﯿﺔ ﻟﺠﻤﯿﻊ اﻟﻤﺸﺎرﯾﻊ اﻟﻤﻘﺪﻣﺔ
ل ﻣﺆﺳﺴﺔ اﻟﺘﻌﻠﻢ اﻻﻣﺮﯾﻜﯿﺔ ﻓﻲ اﻷردن ،:ﺗﻤﺖ ﻣﺮاﺟﻌﺔ ھﺬه اﻟﺪراﺳﺔ واﻟﻤﻮاﻓﻘﺔ ﻋﻠﯿﮭﺎ ﻣﻦ ﻗﺒﻞ ﻣﺠﻠﺲ اﻟﻤﺮاﺟﻌﺔ اﻟﺒﺤﺜﯿﺔ ﻓﻲ
اﻟﻤﺆﺳﺴﺔ .إذا ﻛﺎﻧﺖ ﻟﺪﯾﻚ أﺳﺌﻠﺔ أو ﻣﺨﺎوف أو ﺷﻜﺎوى ﺣﻮل ﺣﻘﻮﻗﻚ ﻛﻤﺸﺎرك ﻓﻲ اﻟﺒﺤﺚ أو اﻟﺒﺤﺚ ﺑﺸﻜﻞ ﻋﺎم وﻟﻢ ﺗﺘﻤﻜﻦ ﻣﻦ
اﻻﺗﺼﺎل ﺑﺎﻟﺒﺎﺣﺚ  ،ﻓﯿﺮﺟﻰ اﻻﺗﺼﺎل ﺑﻤﺠﻠﺲ اﻟﻤﺮاﺟﻌﺔ اﻟﻤﺆﺳﺴﯿﺔ ﻋﻠﻰ:
ﻣﺠﻠﺲ اﻟﻤﺮاﺟﻌﺔ اﻟﻤﺆﺳﺴﯿﺔ ﻟﻤﺪرﺳﺔ اﻟﺘﺪرﯾﺐ اﻟﺪوﻟﻲ :
School for International Training Institutional Review Board 1 Kipling Road, PO Box 676
Brattleboro, VT 05302-0676 USA irb@sit.edu 802-258-3132

